INTRODUCTION
Superfetation may be defined as the development of fertilized ova in a uterus which already contains the products of conception from a previous repro¬ ductive cycle. The subject has been well reviewed by Radash (1921) , Studdiford (1936) and Deanesly (1966) . If such a conception is possible in humans, the simplest explanation would be that ovulation had taken place during the initial pregnancy, the uterine cavity had permitted the passage of spermatozoa and the second fertilized ovum had managed to implant in the uterus adjacent to the first. Alternatively, both embryos could have been fertilized at the same time although one subsequently showed delayed implantation or re¬ tarded development.
MATERIALS AND METHODS
The patient, Miss S.P., aged 20 Littleford & Gysin, 1944; Rollhauser, 1949; Bloch, 1952; rat: King, 1913; Slonaker, 1934; Weichert, 1942; cat: Markee & Hinsey, 1935;  sheep and pigs: Smith, 1932; Grant, 1934;  monkey: Leakey, 1969 ; see also Deanesly, 1966) . In some of these reports, the embryos resulting from one conception time were evidently confined to one uterine horn while those of the second conception were in the other horn.
Superfetation, by its definition, assumes that a number of conditions must prevail before it can occur: (1) ovulation must be possible during a con¬ current pregnancy; (2) the Fallopian tubes must be patent during pregnancy, particularly at their internal os, to allow passage of spermatozoa and of the fertilized ovum; (3) the mucus of the cervical canal must allow passage of spermatozoa; and (4) the uterine cavity, already filled to a greater or lesser extent by the first conceptus, must be anatomically and endocrinologically capable of allowing implantation of the second conceptus.
In the human, little is known of ovarian function in early pregnancy. In fourteen specimens studied by Govan (1968 Govan ( , 1970 , the ovary appeared to be in a state of suspected postovulatory activity until 10 weeks' gestation. Before this, the most striking histological features were large mature Graafian follicles with an average diameter of 8 mm. In most of the follicles, the ovum was degenerate and the nucleus no longer visible. However, 'some retained an ovum of reasonably normal histological appearance ' (Govan, 1968 In species other than the human, the majority of the pregnancies resulting from one fertilization were evidently confined to one uterine horn while those of the second conception were in the other horn. In comparable reports in women with double uteri, 21-day (Dorgan & Clarke, 1956 ) and 56-day intervals between the delivery of fetuses (Williams & Cummings, 1953) have been reported. In both cases, the discrepancy in size of the fetuses was com¬ parable with the relative time spent in utero. In one reported case, simultaneous abortion occurred (Robinet, Pia & Ezes, 1970) .
In cases where a uterus was either proven to be normally shaped by X-ray or thought to be so on clinical examination, the placenta required to be manually removed (Abrams, 1957; Druker, Finkel & Savel, 1960) or was noted to be small (Murless & McLaughlin, 1937; Fontana & Monif, 1970) . This would suggest that the placenta of the second twin was functioning poorly, resulting in a slower rate of growth of its fetus. This may be due to a local uterine abnormality or to local pathology of the placenta. In many cases, this would be expected to result in the death of the smaller twin and the delivery of a fetus papyraceous; alternatively, the smaller twin could result from retarded growth although it would not be expected to show the retarded embryological development found in the present case. If development was monochorionic, a degree of transfusion syndrome may exist to the detriment of the smaller twin. In a review of such cases (fetus papyraceous), Kindred (1944) found ninety-three (66%) of 141 cases to be dichorial, indicating that the type of twin placentation is not a critical factor.
Apart from local uterine or placental pathology, another explanation is possible: one twin may delay its own implantation by entering a state of 'embryonic diapause' from which it is later reactivated and only then implants. If both twins are delivered at the same time, there would be a proportionate difference in their size and development. This possibility has been considered in detail in pigs and a similar mechanism may be feasible in other species (Vandeplassche, 1969) . Although it would be virtually impossible to prove, it could well explain the occurrence of human superfetation.
